If emergency care is not available within 4 minutes of a job site/workplace, having someone with CPR training on-site might be necessary to satisfy OSHA standards. The medical services and first aid portion of regulation 29 CFR Part 1926 states: -In the absence of an infirmary, clinic, hospital, or physician that is reasonably accessible in terms of time and distance to the work site, which is available for the treatment of injured employees, a person who has a valid certificate in first aid training from the U.S. Bureau of Mines, the American Red Cross, or equivalent training that can be verified by documentary evidence, shall be available at the work site to render first aid.‖ In a 2007 letter in response to a request for clarification of these requirements, the agency stated that trained emergency service providers, such as fire department paramedics or EMS responders, -would be equivalent to the ‗infirmary, clinic, or hospital' specified by the literal wording of the standards‖ and that -while the standards do not prescribe a number of minutes, OSHA has long interpreted the term ‗near proximity' to mean that emergency care must be available within no more than 3-4 minutes from the workplace.‖ Check your state's workplace CPR training requirements since they could be more stringent than federal OSHA standards.  Consider making AEDs available on job sites and at your office. Federal OSHA doesn't require this, but it does recommend it. According to the agency, waiting for the arrival of EMS personnel results in only a 5-to 7-percent survival rate, but studies with immediate defibrillation have shown up to 60-percent survival one year after sudden cardiac arrest. An AED is a medical device that analyzes heart rhythm and delivers an electric shock to restore it to normal. AEDs are compact, lightweight, portable and battery-operated. Federal OSHA strongly recommends placement of AEDs in seven work-environment types.  The American Heart Association has created a simplified algorithm and chart showing the appropriate actions to take when resuscitation is necessary and the correct order of those actions. The chart appears below.  The instruction to -look, listen, and feel for breathing‖ has been removed from the algorithm.  Continued emphasis has been placed on high-quality CPR (with chest compressions of adequate rate and depth, allowing complete chest recoil after each compression, minimizing interruptions in compression, and avoiding excessive ventilation). Compression depth for adults has been changed from the range of 1½ to 2 inches to at least 2 inches.  There has been a change in the recommended sequence for the lone rescuer to initiate chest compressions before giving rescue breaths (C-A-B or chest compressions-airway-breathing rather than A-B-C). The lone rescuer should begin CPR with 30 compressions rather than two ventilations to reduce delay to the first compression.  The compression rate should be at least 100/minute rather than -approximately‖ 100/minute. The song -Staying Alive‖ has about 100 beats per minute. Performing CPR correctly is exhausting, so show another person what you're doing and have that person fill in for you when you tire.
Don't:
Attempt to drive yourself to a hospital if you are experiencing any of the cardiac arrest symptoms previously stated. Ask a coworker to call 911. Drive a coworker exhibiting the symptoms of cardiac arrest to the hospital. Emergency medical treatment is likely to commence sooner if you call 911.
